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INTRODUCTION

Willamette Dental of Washington, Inc., is pleased to offer you a high value dental insurance plan that has the best
health of you and your family in mind. Willamette Dental Group offers a unique system that not only offers you value-
based dental insurance but provides you with quality dental care as well. Professional general practitioners,
specialists, hygienists, and quality support staff from Willamette Dental Group, P.C., in Washington, Oregon, and Idaho
provide the care for the dental plans offered by Willamette Dental of Washington, Inc. Willamette Dental Group has
been providing dental care in the Pacific Northwest for over 50 years.

At Willamette Dental Group, we don’t start any treatment without a thorough evaluation and planning process. We
don’t drill until clinically it's the right thing to do, and we certainly don’t wait for problems to arise. Willamette Dental
Group has been the leader in proactive preventive care for 50 years, and we practice dentistry a little differently. We
believe a healthy mouth is the foundation of all dental care, and because our focus is health-based rather than
disease-based, our proactive method is wholly rooted in prevention. In fact, with your individualized, health-based
treatment plan and with proper care, your teeth will be healthy enough to last the rest of your life.

DEFINITIONS
The following defined terms are used throughout this Certificate of Coverage:

Annual Open Enrollment: A period of time defined by HCA when a Subscriber may change to another health plan
offered by the PEBB Program and make certain other account changes for an effective date beginning January 1 of
the following year.

Benefit Appeal: A written or oral request from an Enrollee or authorized representative to change a previous
Grievance decision made by Willamette Dental of Washington, Inc., concerning: a) access to dental care benefits,
including an adverse determination; b) out of area Dental Emergency encounter, including payment or
reimbursement for dental care and services; c) matters pertaining to the contractual relationship between an Enrollee
and Willamette Dental of Washington, Inc.; or d) other matters as specifically required by Washington state insurance
regulations.

“Continuation Coverage” means the temporary continuation of PEBB benefits available to enrollees under the
Consolidated Omnibus Budget Reconciliation Act (COBRA), the Uniformed Services Employment and Reemployment
Rights Act (USERRA), or PEBB policies.

Copayment: The dollar amount the Enrollee must pay when receiving specific services.

Dental Emergency: A dental condition manifesting itself by acute symptoms of sufficient severity, including severe
pain or infection such that a prudent layperson, who possesses an average knowledge of health and dentistry, could
reasonably expect the absence of immediate dental attention to result in: (i) Placing the health of the individual, or
with respect to a pregnant woman the health of the woman or her unborn child, in serious jeopardy; (ii) Serious
impairment to bodily functions; or (iii) Serious dysfunction of any bodily organ or part.

Dentally Necessary: A service is “dentally necessary” if it is recommended by the treating Participating Provider and
if all of the following conditions are met:

1. The purpose of the service is to treat a diagnosed dental condition;

2. ltisthe appropriate level of treatment considering the potential benefits and harm to the Enrollee; and



3. The service can reasonably be expected to produce the intended results and to have expected benefits that
outweigh potential harmful effects.
A service may be Dentally Necessary yet not be a covered benefit.

Dentist: A person licensed to practice dentistry pursuant to the laws of the state where treatment is provided.

Denturist: A person licensed to practice denture technology licensed in the state where treatment is provided.
Benefits for Covered Services provided by a Denturist will be provided if (i) the service is within the lawful scope of
the license, and (ii) this Plan would have provided benéefits if the Covered Service had been performed by a Dentist.

“Dependent” means a person who meets eligibility requirements as described in the dependent eligibility section
of this Certificate of Coverage and is enrolled for coverage.

Employing Agency: A division, department, or separate agency of state government, including an institution of higher
education; a county, municipality, or other political subdivision; and a tribal government covered by HCA statute.

Enrollee: The Subscriber or a Dependent, who is enrolled in this Plan, and for whom applicable premium payments
have been made.

Experimental or Investigative: A service or supply that is determined by Willamette Dental of Washington, Inc., to be
experimental or investigative. In determining whether services are experimental or investigative, Willamette Dental
of Washington, Inc., will consider the following:

1. Whether the services are in general use in the dental community in the State of Washington;

2. Whether the services are under continued scientific testing and research;

3. Whether the services show a demonstrable benefit for a particular iliness, disease, or condition; and

4. Whether the services are proven safe and effective.

Grievance: A written or oral request from an Enrollee or the Enrollee’s representative, if authorized by the Enrollee,
to change a previous decision made by Participating Provider or Willamette Dental of Washington, Inc., concerning:
a) access to benefits, including an adverse benefit determination; b) out of network reimbursements for dental
services; c) matters pertaining to the contractual relationship between an Enrollee and Willamette Dental of
Washington, Inc.; d) delays in obtaining dental care services; or e) other matters as specifically required by
Washington state insurance regulations.

HCA: The Washington State Health Care Authority, the state agency that administers the PEBB and SEBB Programs.

Just Cause: A legitimate reason or action that, in similar circumstances, would be considered as a good and sufficient
basis for disenrollment from an insurance carrier.

Non-Participating Provider: A Dentist or Denturist who is not employed by or under contract with the Participating
Provider.

Plan: This PEBB dental benefit plan of coverage. In the eligibility sections "plan" may mean a plan other than a plan
underwritten by Willamette Dental of Washington, Inc., not sponsored by the PEBB Program.

Participating Provider: Willamette Dental Group, P.C., and the Dentists and Denturists who are employees of
Willamette Dental Group, P.C. The Participating Provider is engaged by Willamette Dental of Washington, Inc., to
provide dental services to Enrollees under the terms of this Plan.



Public Employees Benefits Board (PEBB): A group of representatives, appointed by the governor, who approves
insurance benefit plans for employees and their dependents, and establishes eligibility criteria for participation in
insurance benefit plans.

“Public Employees Benefits Board (PEBB) Program: The HCA program that administers PEBB benefit eligibility and
enroliment.

Reasonable Cash Value: The Participating Provider’s usual and customary fee-for-service price of dental services.

School Employees Benefits Board Organization or SEBB Organization: A public school district or educational
service district or charter school established under Washington State statute that is required to participate in benefit
plans provided by the School Employees Benefits Board.

SEBB: The School Employees Benefits Board, a group of representatives, appointed by the governor, who designs
and approves insurance benefit plans for school employees and their dependents, and establishes eligibility criteria
for participation in insurance benefit plans.

"SEBB Program" means the program within the HCA that administers insurance and other benefits for eligible
school employees and their eligible dependents.

Specialist: A Dentist professionally qualified as an endodontist, oral pathologist, oral surgeon, orthodontist, pediatric
dentist, periodontist, or prosthodontist.

"State agency" means an office, department, board, commission, institution, or other separate unit or division,
however designated, of the Washington state government. It includes the legislature, executive branch, and agencies
or courts within the judicial branch, as well as institutions of higher-education and any unit of state government
established by law.

“Subscriber” means the employee, retiree, continuation coverage enrollee, or survivor who has been determined
eligible and is enrolled in this plan, and is the individual to whom the PEBB Program and contracted vendors will
issue all notices, information, requests, and premium bills on behalf of an Enrollee.



CHOOSING A PRIMARY CARE DENTIST

Enrollees are encouraged to establish a long-term relationship with a primary care Dentist. The primary care Dentist
each Enrollee selects will coordinate all the Enrollee’s dental care needs. A primary care Dentist offers a personal
and individual approach to dental treatment by becoming familiar with each Enrollee’s dental history. Once the
Enrollee selects their Dentist, future appointments will be scheduled with that Dentist. The Enrollee is also free to
change their primary care Dentist or location at any time. For further information, please call 1.855.4DENTAL
(1.855.433.6825).

APPOINTMENTS

Each of Willamette Dental Group’s over 50 office locations practice our simple scheduling method. Through this
model, more appointment types are offered everyday so you can be seen when it fits your schedule and needs.

The length of wait-time for an appointment may vary based on your choice of provider, dental office location,
appointment type and your desired day or time of appointment. Our goal is to get you in within days or weeks to fit
your lifestyle.

To schedule an appointment that meets your scheduling needs, please call our Appointment Center toll free:
1.855.4DENTAL (1.855.433.6825)

Appointment Center Hours:
Monday — Friday: ... 7a.m.to 6 p.m. PT
SATUTAAY: ettt 7am.to 4 p.m. PT

Your First Visit

At your first visit to our office, you will receive a thorough dental examination that includes X-rays and comprehensive
risk assessments. Then, your Dentist will develop a proactive dental care plan based on your immediate needs,
current dental health and long term oral health goals. This individual plan will include recommendations for cleanings,
restorations and preventive treatments.

SPECIALTY SERVICES

Participating Dentists provide a full range of general and specialty dental services. For most treatment, the Enrollee
will see their selected primary care Dentist; however, the Dentist may refer the Enrollee for a covered dental service
to a Specialist. The Enrollee’s Participating Provider will provide services or coordinate referrals for specialty care for
all covered and prescribed dental services. Specialty services, including orthodontia and implant treatment, are
generally available on a regional basis. To find out where specialty services are available in your area, simply contact
our Appointment Center toll free at 1.855.4DENTAL (1.855.433.6825).

An Enrollee will only be covered for benefits when services are provided by a Participating Provider or upon referral
by the Participating Provider to a Non-Participating Provider or Specialist. Benefits for implant and orthodontic
treatment are provided only if treatment is provided from a Participating Provider or a Specialist employed by or
under contract with the Participating Provider. If a referral is made to a Non-Participating Provider or Specialist, the
Copayments as stated in the “Schedule of Covered Services and Copayments” section will apply.



Willamette Dental of Washington, Inc., agrees to provide benefits for services provided by a Specialist or Non-
Participating Provider only if:

I The Participating Provider refers the Enrollee;

9 The services are authorized by the referral; and

T The services are covered under this Plan.

EMERGENCY DENTAL CARE

Willamette Dental Group provides care for Dental Emergencies during regular office hours. If you have a Dental
Emergency, call the Appointment Center toll free at 1.855.4DENTAL (1.855.433.6825). If necessary, you will be able
to see a Participating Dentist within approximately 24 hours. You may pay an office visit Copayment for this service.
After-hours, a Dentist is available for Dental Emergency consultation over the telephone, at no cost.

Out of Area Emergency Care

Participating Provider will provide care for a Dental Emergency when an Enrollee is within 50 miles from a
Participating Provider office. If an Enrollee is more than 50 miles from a Participating Provider office, the Enrollee may
obtain services for treatment of Dental Emergency from any Dentist, and the Plan will reimburse the Enrollee up to

1 and

1 Participating Provider.



